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THE CASE OF THE STRONG-MINDED WOMAN FROM BOSTON, IN A 
SUGAR-HOUSE, WITH BRONCHITIS, &c., ILLUSTRATING THE THE- 
RAPEUTIC POWER OF THE VAPOR OF BOILING CANE-JUICE. 


BY SAMUEL A. CARTWRIGHT, M.D., NEW ORLEANS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Accorpine to Walshe and the best authorities, the morbid anatomy of 
bronchitis generally consists in a turgescence and thickening of the mu- 
cous membrane, lining a greater or less extent of the inner surface of 
the aérial conduits ; also in pellets of mucus and epithelium and exuda- 
tion corpuscles blocking up the small bronchi ; thereby excluding the 
free admission of air into the corresponding cells and the intercellular 
passages leading to them. ‘The superabundant bronchitic secretion, it- 
self, often acts as a very serious impediment to the free ingress and egress 
of the air to and from the cells. ‘This secretion is sometimes so copious 
as to cause defective resonance. In the early dry and inflammatory stage, 
where thickening and turgescence of the mucous lining of the tubes con- 
stitute the chief anatomical feature of the disease, the resonance is most] 

unimpaired. But when one or more bronchi become plugged up with 
exudation matter, as in plastic bronchitis, or with a dry, viscid secretion, 
as in some hot, inflammatory cases, the respiratory murmurs disappear 
in corresponding spots of the lung, or become weakened almost to 
suppression in the tissues communicating with the obstructed tubes, 
while they become exaggerated in that part of the lung in connection 
with the open tubes. In the acute forms of the disease, inflamma- 
tion of the mucous membrane, lining the air passages, is necessarily 
attended with a turgescency or temporary thickening of the tissue 
implicated ‘in it. Whereas, in the chronic form of the complaint, a 
similar turgescence and thickening of the lining membrane of the air- 
passages are the natural results of the debility, relaxation and want 
of tone in the capillary vessels of the membrane itself. Finally, 
the structure and form of the tubes, lined by the morbid membrane, un- 
dergo anatomical changes, Their calibre widens in some places and 
contracts in others. ‘The anatomical changes, produced on the parts, 
which such a relaxed, morbid membrane covers, are very distinctly seen 
in the throat of the living subject, in many instances ; while a post-mor- 
tem examination will discover them in the bronchi. In the chscat, the 
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tonsils are apt to become hypertrophous, when covered by a tissue 
whose capillary vessels have lost their tone; but more often the uvula. 
Invested by such a membrane, the longitudinal and circular fibres of 
that little muscular organ, increase so much in size, that it becomes too 
large and long for the purposes for which it was intended, requiring 
the scissors to get it out of the way. From the throat down to the 
most distant air-cells, the same tendency to hypertrophy and other mor- 
bid anatomical changes obtains in the parts immediately beneath, and 
in the vicinity of the widely-extended membrane ; the capillary circula- 
tion of which has become impaired from preceding inflammatory attacks, 
an impoverished state of the blood, or from other causes. All the way 
beneath such a puffy, atonic membrane, morbid changes are here and 
there detected by the knife; either in the bronchi themselves greatly 
dilated or contracted—perhaps calcified ; the Jung substance condensed 
in places from pressure, and the cellular coat thickened and increased 
in depth. Most fortunately the throat affection is the first to give warn- 
ing of the morbid state of the mucous membrane lining the air-passages. 
But most unfortunately the warning, thus timely given, is too often but 
little heeded. The physician is too apt to content himself with clipping 
the uvula and applying nitrate of silver or something else to the throat. 
He may even make a virtue of his dexterity in passing the glottis and 
applying his sponge, saturated with a solution of the nitrate of silver, 
directly to the relaxed, congested membrane, almost as far down as the 
bifurcation of the trachea. But if he does no more than this, and rests 
content with medicating the upper portion of the membrane, the patient 
will surely die, of bronchitis or consumption, about as soon as if he had 
done nothing to relieve him. The anatomical changes going on in the 
pars lined by the upper portion of the membrane, from the bifurcation 
of the trachea to the upper part of the throat, aré seldom dangerous in 
their character. An elongated uvula, enlarged tonsils, thickening, inflam- 
matory engorgement and superficial ulceration of the lining membrane 
of the throat, seldom kill. But it is the morbid changes in the mem- 
brane, and the parts subjacent to it, in its course from the bifurcation of 
the trachea to the air-cells, that kill. If the application of the nitrate 
of silver to the upper portion of the membrane be associated with cures 
of bronchitis or consumption in its incipient stages, it is thought to be 
more owing to the virtues of the accompanying general treatment than 
to the application itself. It is very true, that the application often gives 
great temporary relief, as an emetic would do, by disembarrassing the 
air-tubes below the bifurcation of much of the mucous and viscid matters 
obstructing them ; thus opening the passage to the free admission of 
air to the blood. It does not cause the debility of an emetic, and is 
perhaps preferable in fulfilling the indication of removing obstrueting vis- 
cidities, preventing the free admission of air into the pulmonary cells. 
But a syrup made of iodine and the hydriodate of potash (half a drachm 
of the former and a drachm of the latter, in an ounce or an ounce and a 
half of syrup of morphine), as first advised by Prof. Merrill, of Memphis, 
is a much better substance than the nitrate of silver to apply to the 
throat ; and a piece of raw cotton wrapped with fine thread around the 
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probang, a much better instrument to apply it than the sponge. It 
does all the good that the nitrate of silver does, and more too. It does 
not disorganize the membrane that it is applied to, and produces less 
pain and inconvenience: but especially its exceedingly nauseous taste 
causes a longer continuance of the spitting and retching ; thus more 
effectually freeing the smaller ramifications of the bronchial tubes of the 
mucous and viscid matters obstructing them, than the nitrate of silver, 
or even the feather dipped in disgusting oils used by the ancients, or 
our forefathers’ emetic of ipecac. and sulphate of copper. The tempo- 
rary beneficial effects of the direct application of the nitrate of silvertby 
the sponge and probang to the diseased membrane, lining the throat and 
trachea, as practised by Dr. Green ; of iodine syrup, as practised by 
Prof. Merrill ; of chlorine inhalations, as practised by Cottereau ; of the 
fumes of iodine, creosote, and many other acrid substances, as practised 
by various other persons, are all based upon the erroneous theory, dis- 
proved by morbid anatomy, that the danger in bronchitis and consump- 
tion lies in the morbid condition of the mucous membrane of the throat 
and the larger tracheo-aérial passages : whereas the knife after death, 
and observation before death, prove clearly that it arises from the thick- 
ening and abnormal condition of that membrane, in its prolongation 
through the smaller bronchial ramifications, to its terminus in the air-cells, 
and also to the morbid anatomical derangements in those smaller tubes 
and the lung substance in which they terminate. It is evident, that 
chlorine, iodine and creosote in the shape of vapor, or nitrate of silver 
in powder, cannot penetrate further than the larger bronchi. ‘Their free 
admission into the air-cells would necessarily be fatal. Long before 
they get there, they cause so much irritation as immediately to produce 
a sense of suffocation and violent efforts to expel them. Jn these efforts 
much mucus, obstructing the smaller air-tubes, which they have not 
reached, may be expelled and considerable relief afforded ; but not per- 
haps more than after an emetic or the application of nauseous and irri- 
tating substances to the throat and upper part of the trachea. Death is 
seldom caused, as has been before said, in bronchitis or consumption, 
by any thickening or anatomical lesion of the mucous membrane and 
subjacent parts in the throat or larger bronchi, but mostly in the smaller 
bronchi and Jung substance. Bronchitis, acute or chronic, inflammatory, 
spasmodic, or from the debility, relaxation and turgescence of the mem- 
brane lining the air-passages, is essentially an asphyziating disease ; 
and there the danger lies. The asphyxiating cause, preventing a pro- 
per heamatosis of the blood, is mostly found in the obstruction of the 
smaller air-tubes. In capillary bronchitis, the asphyxiating cause, pre- 
venting the hematosis, is in the cells themselves. To the cells, there- 
fore, and smaller air-tubes, the thickened condition of their inner coat, 
and the exudation matter filling their calibres, excluding the air and pre- 
venting the atmospherization of the blood, we should look for the im- 
mediate cause of death in bronchitic diseases by a species of asphyxia. 
This view of the pathology of bronchitis, and the power of the inh a- 
lation of the vapor of boiling cane-juice, over the morbid anatomy on 
which the disease is predicated, is well illustrated by the case of the 
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strong-minded woman of Boston, with that complaint and other ills, in 
a sugar-house. She was an excellent subject to study the disease upon, 
in all its stages. Her cutaneous capillary circulation was most active, 
and the preponderance of the nervous system so great, that any emotion 
of the mind or the slightest derangement in the vital functions would 
immediately show itself on the surface. Her head was large, and fea- 
tures prominent and rather masculine. But in every other respect her 
appearance was highly feminine ; her form symmetrical ; her skin fair, 
soft and smooth, and her well-developed limbs tapering into unusually 
small hands and feet. She had a thick suit of black hair, and although 
she had reached her fortieth year, it had not begun to turn gray—so ac- 
tive was her capillary circulation. I was called tosee this woman by Dr. 
Revel about four years ago, and found her laboring under an acute at- 
tack of bronchitis. She was propped up in bed with pillows—respira- 
tion hurried and laborious. The asphyxiating nature of the disease was 
written in characters too plain to be mistaken on her lips, the integuments 
covering the malar bones, on her prominent nose and chin, slender fingers 
and thin nails, which were livid almost to blackness. At subsequent 
visits I could tell, without touching or asking a question, merely by her 
external appearance, the degree of pulmonic obstruction interrupting the 
hematosis. After she began to recover, and her expectoration became 
free and easy, her complexion cleared up and the cyanose symptoms 
left her. But a shade of sallowness and greenish discoloration of the 
eye-lids remaining, reflected some uterine derangement. It was hy- 
pertrophy. 

From her physician and an old acquaintance of hers, 1 learned some- 
thing of her history. She was a native of Boston and grew to woman- 
hood there, and was the first to espouse “the woman’s rights” doctrine. 
She was impulsive, romantic and enthusiastic. Love of liberty was a 
ruling idea with her, and she believed in the necessity of another revo- 
lution to give the women liberty—the revolution of 1776 having only 
given it to the men. Believing that her own country-women had no 
less than four masters, all grand tyrants : their husbands, free themselves, 
but holding their wives in slavery—public opinion based on old English 
prejudices—F'rench fashions, often most absurd—and finally (not the 
good and pious, but) the most bigoted class of priests ; and seeing no 
prospect of the emancipation of her sex from either of these tyrants, 
she was determined to seek a freer country and went to South America. 
There she sojourned several years, and married and lost a husband or 
two. Finding herself in Venezuela without resources, she was compelled 
to look about for some occupation to gain a livelihood. As she was a 
«* femme sage,” or learned woman, the occupation of “ sage femme,” or 
midwife, was selected. Not content with that specialty, she industriously 
did all she could with Ewell, Galen, &c., to qualify herself for the gene- 
ral practice of medicine and surgery. She got plenty of business in two 
or three of the South American (miscalled) republics—but nowhere was 
the practice sufficiently remunerative. Those who could labor in the 
fields under an equatorial sun, were too indolent and would not—and 
those who would, could not, by reason of the insufferable heat of the 
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climate. ‘The grass ran'away with everything, and there was nothing 
with which to pay doctors’ bills but wild cattle and horses—the common 
currency of the country—very hard for a woman to keep when got, and 
still more difficult to get hold of. Finally, having seen the elephant in 
the shape of liberty, she got a little tired of too much of a good thing, 
and made her way to Louisiana. Coming from an equatorial region, 
with uterine hypertrophy and some hepatic derangement, to practise her 
profession in Louisiana, the cold, variable, wintry weather quickly brought 
on bronchitis. She met with very little encouragement except in obstet- 
rical practice, and some special diseases of females. She was necessarily 
very much exposed, like all obstetricians, to the cold, damp night-air. 
Almost every such exposure renewed the bronchial affection. Being a 
woman of much spirit and energy of character, not only unexceptional 
in her moral deportment, but with a nice sense of honor against contract- 
ing debts for house-rent, cab and horse, servant hire and other expenses, 
incidental to professional life, she still continued to attend to business, 
when able to get out of bed, after the bronchitis had become confirmed 
and some of the bronchi had become obstructed or dilated. 

Several physicians in succession attended on her. At one time she 
tried the mesmerizers. They found her to be a clairvoyant, and sent 
her, in the somnambulic state, to heaven ; but being a conscientious wo- 
man, the mesmerizer said, the air was so pure and her breathing became 
so difficult that he was compelled to wake her. After the awakening, 
the breathing still continuing most difficult, | again gave her my at- 
tentions, and found that it was not the pure, light and rarefied air of hea- 
ven, that had so much affected her respiratory organs, but their inca- 
pacity to permit earth’s coarser atmosphere to pass through them, by 
reason of the abundant viscid secretions which had accumulated in the 
bronchial tubes, during her mesmeric sleep. ‘There was the same train 
of cyanose symptoms, and other evidences of deficient hematosis, as 
when I first saw her. She got better, but not well. At length Dr. 
Wedderstrandt, long the surgeon of Charity Hospital, and eminently 
skilful in the diagnosis of diseases of the chest, to which he has devoted 
much time, both at home and abroad, was called to see her. His diag- 
nosis, based on the physical signs revealed by auscultation and percus- 
sion, was chronic bronchitis with some dilatation and obstruction of one 
or more bronchi. He prescribed a course of treatment, which proved to 
be beneficial in palliating the distressing symptoms, without permanent 
relief. She got so much better, however, that she resumed her practice ; 
and one night in visiting a lady patient at the Bay of St. Louis (a short 
steamboat run from New Orleans), she accidentally fell in the water be- 
tween the steamboat and the St. Louis wharf. She remained flounder- 
ing in the water for some time before she was found and extricated— 
her fall not having been perceived. After this accident her bronchial 
affection returned with renewed violence, entirely disqualifying her for 
business, and confined her to her arm-chair and bed. She sought the 
council of various physicians, not only for the bronchitis, but for a most 
painful neuralgia in one of the lower limbs. None afforded her any re- 
lief, except the famous Dr. Turnbull, of eye and ear notoriety. 
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remedies relieved the neuralgia for a few days during the time she was 
under their stupefying effects. She showed me the prescription, which 
she had got the apothecary, who put up the pills, to transcribe for her, 
Each pill consisted of upwards of a grain of the extract of hyoscyamus, 
the same quantity of the extract of conium, a litte hydrargyrum cum 
creta, and about the eighth of a grain of veratria pura. After taking 
several of these pills during a day or two, she became insensible to pain. 
But on their effects wearing off, the symptoms grew worse, instead of 
better. The pills were resumed from time to time, with decreasing 
benefit and increasing evils, until she was compelled, after having had 
unbounded confidence in the prescriber, to give them up. In the mean 
time her flesh was rapidly wasting, her strength daily failing, and she 
became dejected and desponding. The person whom she had entrusted 
with most of her money, had run off with it, and she was compelled to 
part with her available effects to raise the means to pay her board. She 
tried the country air, but nothing seemed to benefit her. 

At length the sugar-rolling season of 1853 had come. I prevailed 
upon her to try the sugar-house remedy for her bronchitis, which now 
had begun to assume the appearance of consumption in its last stage, 
excepting the discoloration of her skin. 1 heard nothing more from her, 
after she went to the sugar-house, until the 6th of January last ; when 
I received a letter from her, saying that she “had just returned from a 
trial of the sugar-house treatment, and was perfectly certain that if the 
patients were suffering from disease of the lungs alone, it would bene- 
fit, if not cure them entirely.” The strong-minded woman is mistaken, 
as the benefit or cure depends much upon the nature of the case. A 
careful auscultation by an expert should be submitted to. No reliance 
can be placed on inexperienced auscultators, as they would be apt to 
keep out those who ought to go, and send those who had but very little 
lung left to eommunicate sounds to the ear. She proceeds in her letter 
to say: “ When I first went into the sugar-house, I felt, for two or three 
weeks, like a new being ; my appetite returned, [ gathered strength 
daily and I could take exercise to any amount without fatigue, and I 
really rejoiced to think I was getting well: but at the end of that time 
all my bad symptoms returned in full force ; the cough was worse, and 
the attacks of suffocation so great, that J dared not move lest I should 
die. The uterine tumor enlarged and reached the umbilicus, and this 
was the cause of all the suffering and spasms of the pelvic region. I lay thus 
for three days, when the catamenia became fully established and all the 
symptoms subsided, and I returned to my usual health again, to suffer 
the same process the next month. Here, then, is a solution of my diffi- 
culty, my disease being uterine.” 

The intelligent reader will perceive, that the inhalation of the vapor 
of boiling cane-juice did more for the strong-minded woman of Boston 
in a sugar-house with bronchitis and other ills, “ than had been barguined 
for.” ‘If it had stopped at making her feel like a new being, restoring 
her appetite, giving her strength to exercise, and dissipating her bronchi- 
tic ailment, all would have been well ; but it proceeded further, to restore 
the long-lost catamenial discharge ; and in doing so, swelled the womb, 
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causing severe pains and spasms in the pelvic viscera, and actually brought 
on areturn of the cough and the suffocating syinptoms for three days, until 
the catamenial flow became fully established, when all was quietude 
and exemption from pain, and she feasted on health during the term of a 
lunar month, when the feast was again disturbed for a few days. 

Having spent nearly her last dollar, before she went into the sugar- 
house, and not having the means to commence city practice, I. advised 
her to go to the country and to confine her practice to a specialty. She 
would not need a horse, cab and servant as in the city, because the country 
people had plenty of conveniences of that kind, and would always fur- 
nish her a speedy and comfortable conveyance, when her services were 
needed. As she disliked to be considered as a mere midwife, and had 
a great horror lest the country people should call her “granny,” I sug- 
gested that she should call herself a sage femmeist, professor of the 
science of sage femmery. The French population would understand it 
as meaning a midwife, and would suppose from the suffix that it meant 
something over ; while the Americans, fond of new terms, not well de- 
fined, would judge of its meaning by her practice. When last heard 
from, the strong-minded woman had just finished performing some sur- 
gical operation on the foot of some masculine biped, but in general her 
own sex gave her enough to do. She was not entirely well, however, 
being still subject to more or less pain and cough at her menstrual periods ; 
= dSoqunlifying her a few days, every lunar month, for professional 

uties. 

Having touched, in the beginning of this article, on the pathology of 
bronchitis, and having endeavored to show that the danger chiefly con- 
sists in the morbid condition of that portion of the mucous membrane, 
which lines the smaller bronchial tubes and the abnormal alterations of 
structure in the parts lined by and immediately in the vicinity of the 
diseased membrane, it is only necessary to say, that the fragrant¥accha- 
rine vapor is applied to the whole extent of the diseased membranous 
surface. It is perfectly respirable, and can, not only penetrate wherever 
atmospheric air can enter, but it evidently possesses the power of open- 
ing obstructed bronchi and Jetting in the air by resolving and attenuating 
the morbid exudation matter which blocked them up. In this, it possesses 
great advantages over nitrate of silver, iodine, and the fumes of acrid 
ritating substances, which can come only in direct contact with that por- 
tion of the diseased membrane, lining the throat, trachea and large bron- 
chi, from which there is the least danger. The vapor of boiling cane- 
juice, when respired, may produce some specific beneficial effect directly 
upon the diseased membrane itself, or it may act only indirectly, by let- 
ting in the atmospheric air to the cells ; thereby effecting a more perfect 
atmospherization of the blood in the lungs. That defective hematosis 
leads to bronchitis and consumption, there can be but little doubt. But 
as I go for facts, and care but little for hypothesis or theory, it may be 
well to add, that the sugar in the cane plant is a vital product, or at 
least subject to the same laws as fibrin. The saccharine matter in fruits 
is produced by chemical affinities, and not by vital actions. Whereas 
cane-sugar is formed by vital laws, as muscle is, and not by chemical 
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agencies. The same rules and principles which apply to the preserva- 
tion of the flesh of slaughtered animals, apply with all their force to the 
making of good sugar. The hardest frosts will not hurt ripe cane, 
vided it be ground before a thaw. In this it resembles butchers’ meat. 
Hence the reason of the remarkable fact, that better sugar is made be- 
yond the tropics than in them. The essential salt of cane-juice is tech- 
nically called dextrogyrate sugar, because its solution rotates the plain of 
polarization of polanzed light to the right. No other saccharine matter 
than dextrogyrate or vital syear is contained in the cane plant. After 
the canes are cut, unless the weaher be extremely cold, whether the 
juice be expressed or not, chemica’ changes begin almost immediately 
to occur, as in the blood and flesh of slaughtered animals. Instead of 
putrefaction, as in flesh and blood, i2rmentation takes place, and the 
dextrogyrate begins to be converted ito levogyrate sugar, which rotates 
to the left. The refiner’s art can convert it into glucose and make it 
assume the crystalline form, looking pretty and white, and rotating to the 
right again ; but no art can ever re-convert it into a substance possessing 
its original properties—its lost aroma cannot be restored. That aroma is 
very volatile ; it is as effectually destroyed by double refining, as the 
aroma of wine by its distillation into alcohol. Loaf sugar, however, 
when made, by what is called the “ first process’ on the same day the 
canes are cut, preserves much of its aromatic odor. It is the volatile 
aroma in the cane-juice, which, perhaps, imparts some specific virtue to 
the vapor that hangs, like a cloud of incense, over the boiling kettles of a 
sugar-house. Although something is known in regard to it, there is yet 
much to learn. 

The case of a Philadelphia lady in a sugar-house, with aphonic, he- 
morrhagic, tubercular phthisis, will close these papers, at least for the 
present. Hers is called the battle-ground case, because the sugar-house 
in whiq@ she tried the remedy is on a plantation below New Orleans, 
between Lake Borgne, where the hostile fleet lay at anchor, and the line 
where the foe was so gallantly met on the memorable 8th of January, 
1815. It remains to be seen whether that locality, already classic in his- 
tory, will hereafter have any claim to be so regarded in medicine. 


Canal st., New Orleans, Sept. 14, 1854. 


LECTURES OF M. VALLEIX ON DISPLACEMENTS OF THE UTERUS. 


TRANSLATED FROM THE FRENCH BY L. PARKS, JR., M.D. 


NUMBER XV. 


§ V. Treatment.—We have now arrived at the most important point 
in this study. Hitherto, we have been enabled to do hardly more than 
describe the partial results of the treatment. We now have it in our 
power to consider it in a general manner, and to lay down the principles 
which should regulate it. 

The treatment which we employ being almost exclusively mechanical, 
and consisting in the introduction of foreign bodies into the cavity of the 
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iterus, you ought, gentlemen, before having recourse to it, to assure your- 
selves with the greatest care that this organ is not, at the time, encum- 
bered with the product of conception, for you will easily understand 
what inconveniences may in the opposite case result from even a sim- 
ple introduction of the sound. Before, then, introducing the sound, whe- 
ther as a means of treatment, or simply to elucidate your diagnosis, you 
ought to ascertain carefully the state of the uterus, to find out when the 
last menstruation took place ; to learn precisely its epoch ; to inquire by 
a suitable course of questioning if there have not been some of the ra- 
tional signs of pregnancy ; to make yourselves acquainted, by means of the 
tactile examination, with the state of the cervix uteri; and to abstain 
from interference if you are not perfectly certain that the organ is un- 
impregnated. 

But if, after the most scrupulous examination, there remains any doubt 
in the mind, you ought to wait and refrain from passing the sound, or 
from the application of the stem pessary, until after the next menstrual 
epoch. You might even recommend to the patient, upon some pretext. 
or other, to come: to you during the menstrual period, in order that you 
may ascertain the existence of the sanguineous discharge for yourself. 
This is indispensable, as it will sometimes happen to you to meet with 
women who have motives for deception, and it is only by taking the 
precautions I point out to you, that you will be able with certainty to 
avoid accidents which in practice might cause you to regret a hasty in- 
terference. 

Replacement of the Uterus by the Sound.—The treatment should 
always commence with repeated introductions of the sound. 'The in- 
strument is introduced according to the rules which I have marked out 
for each species of displacement ; only in place of withdrawing it with 
the finger upon the stem, as we do when we measure the depth 
of the uterine cavity, the finger is left in the vagina, and pushes 
the cervix in a direction opposite to that which it effected before the 
passage of the souud. ‘The object of this movement is that the uterus 
may remain longer in the situation in which it has been placed, and 
even to exaggerate the direction given to it by the sound. 

With the same end in view, we shall also, while the sound is in the 
uterine cavity, turn its concavity from the side opposed to that of the 
displacement (retourner sa concavité du cété opposé d celus de la dévia- 
tion). If the uterus is displaced forwards, we should not insist too 
much upon this movement, rendered difficult by the vicinity of the pubis, 
against which the handle of the instrument presses, whilst in the cases 
of displacement backwards, the freedom of movement is unimpeded, the 
soft parts of the perineum, against which the handle is carried, allow- 
ing themselves to be easily depressed. Jt is perhaps for this reason that 
of late [have been able, by means of the sound alone, to cure several 
backward displacements, and in particular, retroflexions. It is true this 
last form presents greater facility of reduction, in consequence of the 
softness of the tissue at the very lvel of the flexion. This softness 
permits the uterus to fall directly forward, and to maintain itself there so 
well, that it is often found after from one to several hours in the situa- 
tion which has been given to it. 
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In spite of the excellent effects produced by the sound (even in the 
cases in which it does not bring about a complete cure, since it prepares 
the uterus to receive and support a stem-pessary—see page 273 et seq.), 
there are authors who criticize its employment and proscribe it entirely, 
Of this number is Dr. Ashwell (Practical Treatise on Diseases Pecu- 
liar to Women, Londoa, 1848), who regards it as a bad and insufficient 
remedy. I doubt not that many of these physicians will divest them- 
selves of this unfortunate prejudice when, after having employed the sound, 
they shall have seen supervene a rapid alleviation—a disappearance | 
(often complete) of the pains, and in all cases a greater facility in the 
introduction of the stem-pessary. If, now, they reject it without a suffi- 
cient acquaintance with it, it is because they judge rather in accordance 
with impressions due to preconceived ideas, than from the results of 
observation. 

Enmployment of the Intra-uterine Stem-pessary.—In all cases, in which 
the repeated employment of the sound does not suffice to bring about 
a complete cure, we must have recourse to the stem-pessary. The 
moment has then come to make you acquainted with this instrument. I 
will give you, first, a complete description of that which we employ, 
and which represents the last degree of perfection and simplicity to which 
we have at present attained. As to those of which I made use pre- 
viously to the adoption of this, I have almost entirely renounced them. 
] shall content myself, consequently, with indicating to you briefly in 
what respect they differ from that just mentioned, and my principal rea- 
son for abandoning them. 

Description of the Intra-uterine Stem-pessary.—The intra-uterine 
stem-pessary, with a jointed stem, presents a stem destined to penetrate 
the uterine cavity. This stem, made of metal or ivory ; of a length 
varying according to the case under treatment ; of the volume of a 
goose quill ; surmounts a metallic disc, two centimetres in diameter, and 
is fixed to the superior surface of the disc upon which should repose 
the os uteri, when the stem is in the womb. This first part of the ap- 
paratus is united, by a joint furnished with a spring, to another stem— 
of metal—which being destined to remain in the vagina, has received 
the name of vaginal stem. 

The spring situated at the junction of the disc with the vaginal stem 
is disposed in such a manner that it seems to maintain these two parts 
flexed upon each other at a right angle. Upon opening the spring we 
can lower the disc, and the uterine stem which surmounts it, so that 
they shall be continuous in a straight line, with the vaginal stem. The- 
mechanism of the spring does not oppose the flexion upon each other 
of the two stems after they have been united in this position ; but when 
they have arrived at a right angle with each other, the springs comes in- 
to play (after the manner of those adapted to certain knives called poig- 
nards ), and maintains them fixed in this situation. 

The vaginal stem is made hollow to receive a solid stem, which is 
united at aright angle, and without a joint, toa framework. This frame- 
work is intended to find its support upon the abdomen, its direction there- 
fore being almost parallel with that of the intra-uterine stem; and move- 
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ments given to one of these two portions of the instrument should be 
communicated to the other when the apparatus is applied, the stem of the 
outer framework being introduced into the hollow of the vaginal stem. 

The two distinct parts of which the apparatus is composed are kept 
united by means of a thread passed through a hole in the vaginal stem 
near the joint. This thread is tied to the framework. 

The framework is fixed upon the abdomen by two bands situated upon — 
its upper part, and forming a girdle. ‘Two other bands, destined to serve 
the purpose of perineal bands, are attached to its lower part near the 
point to which should be tied the thread which unites the two portions of 
the instrument. 

This instrument thus constructed differs from Prof. Simpson’s, in the 
first place, in the size of the disc, which in his is oval, and in its longest 
diameter measures more than four and a half centimetres, its application 
being thereby rendered difficult, as it is necessary to pass it into the vagina 
in company with the finger, which guides its course. This, therefore, is the 
first thing which it occurred to me to modify in the instrument of Professor 
Simpson.* Having occasion at the time to treat a virgin, I caused the 
disc to be entirely suppressed upon the instrument which I was about to 
apply to her; for although in several cases [ have been able to introduce 
an ordinary instrument without injuring the hymen, it is no less true that 
it was always necessary to redouble all precautions, and that the manceu- 
vres were always more difficult. In consequence of this modification, the 
anterior lip alone of the cervix resting directly upon the vaginal stem, 
would have sustained the womb, and | do not think that any inconveni- 
ence would have resulted from it. Unfortunately, this patient left us 
before we were able to complete the treatment, and we must therefore 
await a new opportunity to enlighten us on this head. 

Another difference, and that a capital one, is that in Simpson’s instru- 
ment, the disc supporting the uterus is soldered to the vaginal stem ; the 
flexion is therefore permanent, and to introduce the instrument it is neces- 
sary to adapt to the vaginal stem a handle very much curved in the op- 
posite direction. I fora long time made use of this stem pessary @ flex- 
ton fixe, (but with a smaller disc), either constructed as I have just 
told you, or slightly modified in such a way that this vaginal stem, in 


* Ihave, however, since found that the size given to the disc by Prof. Simpson, is occasion- 
ally of great advantage. Provided you have to deal with women who have not had children, or 
w uterus is completely bent over upon itself, the small dise is sufficient. But in the 
Opposite case, this small disc dilates the cervix uteri and thrusts itself into its cavity. This pene- 
tration of the disc is not a source of real inconvenience by itself, but it results from it that the 
intra-uterine stem to which it is wished, perhaps, to es a certain length, aequires in consequence 
a centimetre and a half more, and thence the possibility of touching the fundus of the uterus, and 
of producing the accidents which are the consequence of such contact. Thus I devised, followi 
out the idea of M. Gallard, a stem-pessary, the disc of which, similar to that of Prof. Simpson, is 
adapted to the apparatus after the introduction of the intra-uterine stem, and becomes fixed upon 
the flexion of the instrument. This reg! paw iad was very useful to me in a case in which the 
cervix uteri being dilated to the point of admitting the first and second fingers, the small disc 
penetrated with the greatest facility. : : 
But I did not stop there _I also caused to be made a pessary, which had no dise, but only a 
simple stem, encircled by a hollow India-rubber cushion, which can be inflated after its intr 
tion, as is the case with ithe vaginal irrigateurs, of which M. Maisonneuve has recently given a 
‘ription. 
I shall describe, in another place, these new stem-pessaries in ter detail, and will point out 
cases in which they have been particularly useful—Notx of M. VaLveEix. 
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place of being hallow to receive the framework, was, on the contrary, 
solid, and being elongated, passed into a hole of the framework, where it 
was then fixed by means of a screw. With this last instrument, there 
was no need of a handle to introduce the uterine stem, the vaginal stem 
being sufficiently long to supply its place. After the introduction, the 
two parts of the apparatus remained firmly united—an important point, 
since it was especially to prevent them from separating, as took place in 
several cases (Case XIV.), that I conceived the idea of introducing this 
modification. Since then I have dispensed with this arrangement, be- 
cause I have found that the simple waxed thread which I use in prefer- 
ence, answers perfectly well. 

The stem-pessary, @ flexion fixe [without a joint], was usefully employ- 
ed in a considerable number of cases, and especially in those of antever- 
sion, with or without flexion, in which its introduction did not offer so 
great difficulty. But the case was different in retroversions, and especial- 
ly in retroflexions, the curvature which the instrument formed with the 
handle for introduction (porte-ttge) pressing against the pubis, rendered 
the operation laborious, difficult, and sometimes impossible. 

It was the desire of obviating such inconveniences which led me to 
seek to devise a means of suppressing the flexion of the uterine upon the 
vaginal stem during the introduction of the instrument—that flexion to be 
re-established when the pessary should be in situ. 

1 at once attained perfectly the end proposed, with an instrument un- 
fortunately too complicated. It was the stem-pessary a flexion mobile, 
of which I here give an abridged description: A button situated exter- 
nally brings into play a screw, by means of which the uterine stem and 
the disc which support it, are raised or lowered at will. A graduated 
scale, placed near this button, indicates the degree of inclination of the 
uterine stem. The framework is fixed by means of a screw upon that 
portion of the vaginal stem which is quite external to the vulva. 

It will be seen that this instrument does not possess all the simplicity 
desirable ; but besides that it is complicated, it is open to the objection 
that its weight, which is considerable, fatigues the patient very much, and 
that this projection of the vaginal stem, beyond the vulva, allows of its 
curring unexpected shocks and transmitting them to the uterus to deve- 
lope there very great pain. 

Its greatest advantage is that of permitting the gradual elevation of the 
uterus, and the maintenance of the organ as long as is thought proper in 
the intermediate positions, whilst with the jointed instrument it is neces- 
sary to come at once to the complete replacement, and then it is only 
with the sound that these intermediate positions are passed through. 

After having explained to you the most important modifications the in- 
strument has successively undergone, and the motives which led me to 
adopt them, I will now add that, for a time, I had the framework fur- 
nished with a pad made of a soft skin to avoid the friction of a hard body 
against the pubis, but that I discarded it because it caused a sensation of 
insupportable heat, and because once impregnated with perspiration and 
mucosity it gave out a disagreeable odor, while a little wadding placed be- 
tween the metallic framework and the abdominal wall answers the same 
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Observations on Epilepsy. 
purpose, and has the advantage of being more easily renewed with a 


view to cleanliness. 

1 will further state that Professor Simpson differs also from us in not 
employing bands and contenting himself with bending well over the pu- 
bis the framework, which he makes very small. As for myself, I find in 
the bands. the advantage of fixing the instrument more firmly, and of en- 
abling us—according to the way in which they are attached—to vary the 
inclination of the uterine stem in this or that direction. 


OBSERVATIONS ON EPILEPSY. 
[Continued from page 222.] 


Tue following remarks, in Copland’s Medical ‘Dictionary, on the Treat- 
ment of Epilepsy, are directly in point:—*‘ Bleeding has been advised 
in the paroxysm ; but unless in the epileptic convulsions of the puer- 
peral states, or when the fits are attended by very marked plethora, or 
cerebral congestion, or in a first attack, especially upon the suppression 
of some sanguineous evacuation, it should be deferred.” I think it 
should be deferred in most of these cases, as will appear in his own re- 
marks. ‘“ Besides, it cannot easily be performed in the convulsive stage 
of the paroxysm, at which time it is most appropriate. In the sopo- 
rose period of the fit it should not be resorted to, unless apoplectic symp- 
toms be present. I have seen it at this stage cause a return of the pa- 
roxysm as soon as sensibility had been partially restored. A gentleman 
residing near Portman Square, had been under my care, in the spring 
of 1833, for articular rheumatism. He soon recovered and went out of 
town. ‘Towards the close of the year, whilst in Scotland, he had an 
epileptic attack, and was blooded in the arm, and cupped soon after- 
wards. This was the second seizure, the first having occurred two or 
three years before. He returned to town immediately after this second 
attack; and when I saw him, there appeared no occasion for further 
vascular depletion ; a course of alteratives and stomach purgatives was 
therefore directed. Three or four days afterwards, he had a third seizure, 
and was brought home in the soporose stage of the fit. 1 did not see 
him until about two hours afterwards ; and then a physician, who had 
been called in whilst I was sent for, had had him cupped largely! But 
soon after depletion, and as sensibility was returning, the paroxysm re- 
curred. The obvious course, in this case, was to have caused the patient 
to be removed to bed, and to have stated that nothing further was re- 
quisite in that stage of the fit, until the patient had partly slept off the 
exhaustion ; when the physician in attendance would pursue that course 
which his knowledge of the antecedent disorders and state of the pa- 
tient would warrant. Whilst this was passing through the press, a man 
of middle size, apparently about 40, consulted me; and stated that he 
had been seized with the first paroxysm of the disease immediately post 
Coutum quinguies repetitum duabus cum puellis intro horas perpaneas ; that 
he had been blooded to about a pint soon afterwards, and experienced a 
still more severe fit about a month after the first ; that the third seizure 
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occurred about a fortnight after the second, during which he fell down 
and cut his head, the cut part having bled a pint at least; that his usual 
medical attendant, arriving soon after the termination of this fit, bled 
him largely from the arm, but that as soon as the vein was closed, the 
fit returned, and that during the struggle the vein broke out, and the 
blood was allowed to flow until two or three pints were taken in addition 
to the quantities lost just before. ‘The person who accompanied him 
to my house, on account of his weak state, and who witnessed the pa- 
roxysms, stated that this last was most severe ; and that the fit which 
occurred during the depletion, and which was attempted to be put a stop 
to by continuing the abstraction of blood until a very unusual quantity 
was lost (about five pints in all), was remarkably prolonged and violent. 
The patient is now pale and weak, with a waxy appearance of the sur- 
face : completely exhausted physically and mentally, and constantly 
dreading a recurrence of the paroxysms. This case furnishes a very re- 
markable instance not only of the failure of large bloodletting in arrest- 
ing or shortening the fits, but also of its influence in rendering them 
more frequent and violent when injudiciously prescribed.” : 

The Latin in the above quotation, shows that excessive venery may 
be the cause of an epileptic attack, in accordance with our remarks above 
on masturbation. 

Dr. Armstrong says, ‘“‘ Excess of venery is very often the occasion of 
epilepsy, and still more frequently, excess of that solitary vice, onanism, 
of which I have seen some most lamentable examples.” Dr. Eberle 
says, “ Excessive evacuations are among the exciting causes of epilepsy ; 
and this is particularly the case with inordinate seminal evacuations, either 
from excessive venery or masturbation.” 

In these cases we have still additional proof of epilepsy being caused 
by debility. 

I only add that Dr. C.’s resort to “ purgatives ” was but little if any 
better treatment than the other physician’s use of the lancet. I am not 
opposing bloodletting, in cases where it is indicated, nor the use of pur- 
gatives, where required ; but it must be a rare case of epilepsy to de- 
mand either. 

{To be continued. ] 


ARSENIC-EATING. 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Enirors,—Having been familiar with the statements of M. 
de Tschudi, for some little time, and believing that where there was so 
much smoke there must be at least some fire, 1 was not greatly sur- 
prised to hear from the lips of a gentleman in Troy, N. Y., last winter, 
_ a statement which, if correct, goes a little way to corroborate the account 
from Austria and Styria. I am sorry 1 did not seek for further proof of 
the truth of what my informant asserted, but there were various reasons 
why I neglected to do so. But to the statement :— 

i was speaking one day of arsenic-eating generally ; but particularly 
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of M. de Tschudi’s account of its effects on horses, when Mr. Chandler, 
t: a worthy and highly creditable merchant of that city, observed that it 
al was very common for the keepers of some of the livery stables in Troy 
im to drug their horses, as they called it; and that on inquiry what drug 
we they used for this purpose, they said it was arsenic. The account which 
4 these men gave Mr. C. of its effects corresponds almost exactly with 
a the account of its effects in Europe. To your readers, I know, this 
. will be hearsay testimony ; but to me it is almost or quite a fact. ’ 
Yours truly, . A, Atcort. 
¥p Auburn Dale, Oct. 5, 1854. 
ty 
it. 
. LACTATION IN AN OLD WOMAN. 
ad BY FE. WARREN, M.D., EDENTON, NORTH CAROLINA. 
sé ] pestre to add another instance to those already recorded, of abnormal 
” lactation, the truth of which can be substantiated by the testimony of 
: many respectable persons in this community. 
7 Mrs. W., aged 55, who has long experienced bad health, and whose 
catamenia ceased many years since, received into her house about 18 
of months ago, the child of a mother who died two days after labor. 
. The infant was very feeble and fretful, and as a means of keeping it 
le quiet, Mrs. W. got into the habit of putting it to her breast. 
: After continuing this practice regularly for six months, she was one 
& _ day surprised to find the child sucking away as if it really were enjoying 
a repast of maternal milk. On examination, she found her mamme dis-— 
ed tended, and filled with a fluid possessing all the properties of ordinary 
milk. All other nourishment was immediately suspended, and the child 
ny raised entirely on the pabulum thus wonderfully supplied. Up to that 
‘ot period, it had been extremely delicate, but as soon as it commenced with 
ie this new article of diet, it recuperated rapidly, and is now a vigorous 
< child. The supply of milk continues, but the quasi mother is beginning 
to think about weaning her child. The illiterate of the neighborhood 
look upon the whole thing with superstitious wonder, and believe that 
| & miracle was performed for the preservation of the life of the child. 
— \ It was certainly strange, that a woman so well advanced in years and 
\ of such an enervated, impaired constitution, should furnish a supply of 
) milk so wholesome in quality, and so abundant in quantity, to the child 
of another person. 
M. It is but another proof, however, of the wonderful adaptability of na- 
$0 ture to every possible emergency, and an additional evidence of the 
ur- power and goodness of that Providence which “ orders all things for the 
er, best.” —Virginia Medicul and Surgical Journal. 
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BOSTON, OCTOBER 18, 1854. 


Spongio-Piline.—This is rather an un-euphonious name of a new inven- 
tion, that will be found, on trial, a convenient and comfortable article. It 
would have been quite as well to have called it poultice cloth, and then 
every body would have understood the subject. Our excellent neighbor, 
Mr. Burnett, druggist, 39 Tremont street, has imported a variety of contri- 
vances made from it, in the form of knee caps, feet warmers, chest pro- 
tectors, &c. &c. The substance is a loose, spongy, elastic cloth, somewhat 
resembling wool batting, coated on one side with India rubber. Accompa- 
nying the different pieces, are a multitude of certificates, some from gentle- 
men well known, and others from those never heard of before, who declare, 
unequivocally, that the spongio-piline is quite superior to all and every thing 
else in the world for certain purposes. On examination, it is evident that 
no witchcraft is necessary to comprehend the real value of the invention. 
Exhalations from the surface, where a sheet of it is applied, cannot escape, 
and therefore the skin is softened by its own confined fluids. This, there- 
fore, is poulticing. Fora protection to the chest, we can safely say it pro- 
mises well. Invalids protected by an apron suspended from the neck, would 
unquestionably derive benefit from it. We have had no experience with 
the new manufacture as a poultice, but see very clearly how it may be an 
efficient substitute for the old methods. Economy nd convenience would 
naturally influence surgeons to patronize a substitute for Indian meal and 
flax-seed. What the eminent surgeons of London declare respecting the 
invention, is doubtless true, and consequently the profession are provided 
with a dry poultice which they can make as wet as they please. 


Human Physiology.— Worthington Hooker, M.D., Professor of Theory 
and Practice of Medicine in Yale College, has recently given to the public 
another good book. It is designed particularly for colleges and the higher 
classes of schools, and bears, both in its external typographical appearance 
and in its internal character, the marks of having passed through the hands 
of excellent workmen. Messrs. Farmer, Brace & Co., 4 Courtlandt street, 
New York, the publishers, have made a safe investment, we believe, not- 
withstanding the fact that half a dozen similar productions are on sale in 
the United States, expressly intended for the same intellectual market. The 
volume is subdivided into three parts, under which are discussed the vari- 
ous topics which are of most consequence to a general scholar. ‘There isa 
happy blending of anatomical description with physiological illustrations of 
the laws of life, which will be found highly instructive to inquiring minds, 
although often presented before in other forms. To do any kind of justice 
to the descriptive powers of Dr. Hooker, a systematic review should be in- 
stituted ; but such does not fall within the province of this Journal. Of 
the drawings, the less said the better, because there is no correspondence 
between the beauty of the text, and that of the wood cuts. They are too 
hard and too black, and besides, altogether inferior as artistic representa- 
tions of nature’s beautiful mechanism. To a person, however, familiar 
with the real appearance of the organs, pictures are not absolutely neces- 
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sary. On the other hand, those who might commence their first lessons 
in the study of human anatomy over these figures, would be quite likely to 
undervalue nature, on the supposition it was truthfully represented by them. 
Notwithstanding their deficiencies, and without equivocation, we can truly 
say that we believe this volume is of great value. Many popular errors 
will be corrected by it, much accurate knowledge imparted, and sound and 
useful doctrines, having a direct bearing on the physical condition of man- 
kind, explained and enforced. We hope the rare merits of the diligent 
author will be both appreciated and patronized. 


Orthopedic Surgery.—Nothing of special moment has been announced 
for a long while touching this branch of surgery. In former times, papers 
were flowing in, treatises were published and republished, and daring ex- 
ploits among contracted tendons surprised our elderly surgeons. Surely, 
the field still remains large enough for cultivation. Accidents and conge- 
nital malformations are constantly presenting, but yet little is said about 
the great relief by operation that was on every body’s tongue when the 
subcutaneous operations were first introduced in this region. Occasional 
reports of cases, or at least, a communication now and then, from those con- 
versant with this particular branch of the profession, barely to apprise the 
fraternity what discoveries have been made, what new processes devised, 
or dressings applied, would be gratefully received. We find it more diffi- 
cult to know the actual progress in orthopedy, than in the other branches 
of surgery. Perhaps the fact may in part be due to the small number of 
practitioners who attend to it; and in the next place, to a want of leisure to 
write out the details at their disposal. Any favors, however, from such, 
would be well received by the profession at large. 


Decline of Cholera.—Official bulletins, where the mighty scourge has 
been most destructive during the summer, are no longer published. A few 
sporadic cases occasionally appear, but the general impression among medi- 
cal men is, that little further is to be apprehended from it the present sea- 
son. No specifics have been discovered during another cholera season. 
Here is a vast domain for explorations. If there is no curing remedy, there 
may be modifying ones worth finding out. The uncertainty of medicine 
was never more clearly exemplified, than in the defiance of Asiatic cholera 
to the whole materia medica. 


Are Cancers Curable ?—A cotemporary of this city, the “ Olive Branch,” 
commences quite a long article with the above interrogatory. We began 
to read it with great care and attention, expecting, as a matter of course, 
that the writer had either discovered in its pathology some new principle, 
or else a new and sure method of successfully treating it. But we were 
caught, and felt as do those who get similarly entrapped in reading the 
editorial notices of the Russia salve. The article in question was intended 
for a puff of an “ Indian Cancer Doctor,” who resides in this city, and not 
to obtain the information asked for in the caption. So far as it concerns us 
individually, or the profession at large, such methods of advancing the pe- 
cunlary interest of some quack or impostor, are of no consequence; but 
we do, in common with the profession generally, and on account of suffer- 
ing humanity, protest against such a course. It is of no use to disguise 
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the fact that an editorial notice, in a paper like the “ Olive Branch,” re- 
commending a certain doctor or medicine, has great influence with some 
classes. We have seen so much suffering and disigaration caused by the 
applications of these cancer-doctors, that we feel it our duty to caution every 
one from having anything todo with them. Every tumor and excrescence, 
with these cancer-doctors, is a cancer, and they apply their arsenical paste 
to cut them down, or “daw them out by the roots.” It is quite evident, 
on reading the article of our friend, that he is not perfectly familiar with 
the pathology and best treatment of cancer, although he defines “ cancer 
to be a tumor that sends out its fangs in every direction,” and that Dr. A.’s 
“ Indiuz: cancer plaster will draw out the cancer, roots and ail.” Physicians 
themselves are sometimes to blame, in these cases, by being too hasty in 
their diagnosis. They should not be so ready to pronounce a case incura- 
ble, and thus give to the quack the advantage of ‘sre a patient get well 
under his care. ‘They themselves should first give the case a thorough 
examination. [t was probably a hasty decision given by the doctor in the 
case of the lady alluded to in the article in question. He informed her 
that the cancer had “ become so putrid that she could not live three weeks ;” 
and this probably induced our cotemporary to speak well of the great “In- 
dian doctor,” who, he alleges, cured the patient. There was no evidence, 
however, that the tumor was a cancer, farther than that her attending phy- 
sician had said it was, which, of course, the cancer-doctor did not wish to 
contradict. 


Boston Dispensary.—The annual meeting of the contributors to the Bos- 
ton Dispensary was held on Thursday, October 12th, when the usual offi- 
cers were chosen for the coming year. From the annual reports of the 
Visiting Physicians for the year ending Sept. 30, 1854, it appears that dur- 
ing the past twelve months 3479 persons have received medical attendance 
at the hand of the Dispensary. Of these, 2978 have recovered, 110 died, 
and 225 were relieved. Of the whole number only 20 were Bostonians, 
while 2126 were Irish, 531 were Hibernico-American, 463 were Americans, 
74 were British, and 95 belonged to other nations. Ward 7 claimed the 
greatest share of attention, there having been 670 sick persons visited within 
its precincts. 


Removal of alarge Portion of Maxillary Bone.—Dr. R. A. Miller de- 
scribes in the April number of the News Letter, 1854, a case of fracture and 
the consequent removal of a large portion: of the superior maxillary bone 
and floor of the antrum. The fracture was caused by the unskilful at- 
tempt of a dentist to extract the second right superior molar. ‘ The frac- 
ture commenced immediately in front of the anterior buccal fang of the 
second molar, and about a third of an inch in front of the palatine fang, 
and extended up to, and included the floor of the antrum lighmoriarum 
and back to the pterygoid process of the sphenoid bone.” Dr. M. states that 
the patient is doing well.— American Journal of Dental Science. 


Diabetes.—Dr. William Bird Herapath reports in the Revue Therapeu- 
tique, the use of yeast in one case of diabetes with complete success. It was 
in January, 1853. Before treatment, the urine of the patient had a specific 
gravity of 1044, and contained 170 grammes of sugar in the pint. Dr. 
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Herapath gave the yeast in doses of two and three spoonfuls a-day, taken 
in milk. At the end of two days, the specific gravity of the urine was re- 
duced to 1020, and contained only 60 grammes of sugar in the pint. In 
six weeks the sugar disappeared entirely, the urine having assumed its 
normal character, and the patient was restored to his usual embonpoint and 
strength. The author explains the cure in the following manner. In ordi- 
nary circumstances the glucose is converted, under the influence of the yeast, 
into alcohol and carbonic acid. But if re-action takes place in the contact 
of the albuminous and protein compounds, as in the stomach, the product 
is then lactic acid, acetic acid, and perhaps also alcohol and carbonic acid. 
—Virginia Medical and Surgical Journal. 


Medical Miscellany.—A doctor out West, writes to the editor of one of 
the western papers—“ I do not care a fig for the good or bad opinion that 
the Emperor Nicolas, Queen Victory, Jupiter, or Satan, may form of me. 
lam I, Dr. Ricardo, and I owe not a cent to nobody.” A smart and inde- 
pendent man is that Dr. Ricardo.—A family in East Cambridge, consisting 
of a man, his wife, and two children, were taken suddenly ill on Wednes- 
day of last week, with symptoms of cholera, and all died within forty-eight 
hours. Conflicting accounts of the above cases have been reported, and. 
we should feel much obliged to the attending physician for the particulars 
respecting them.—Dr. Robert M. Graham, formerly of New Orleans, who, 
it will be recollected, killed Col. Loring, in an affray at the St. Nicholas 
Hotel in New York, last August, has been convicted of ‘ manslaughter in 
the second degree.” His counsel have filed a bill of exceptions. The pun- 
ishment for such an offence, in the State of New York, is imprisonment in 


_ the State Prison for a term of not less than four, nor more than seven years. 


—Dr. David B. Hawkes has been appointed post master at Charlemont, 
Mass.—2350 B ose have died from cholera in New York city the past 
season.— Dr. W. R. Wilde, author of a life of Swift, a clever work on the 
Boyne and Blackwater, and other productions, has been made surgeon-ocu- 
list to the Queen, in Dublin, out of respect for his literary merits.— Yellow 
fever is prevailing at Galveston, Texas, and many other of the large towns 
and cities of the South.—Seventy-four persons died on board the packet 
ship Harvest Queen, on her passage from Liverpool to New York.—The 
Southern Christian Advocate says:—* At Augusta, Drs. Henry F. and 
Robert Campbell have established an infirmary for negroes. This institu- 
tion is commendable for its benevolence, and will conduce to a more care- 
ful and thorough investigation of the diseases peculiar to the negro race.” 


Marrizp,—T. T. Ellis, M.D., of Boston, to Miss M. E. Grant—In Middletown, Conn., Oct. 
5th, Wm. B. Casey, M.D., to Miss Margaret De Koven.—In Clinton, Oct. 9, Dr. Amos A. Perey 
to Miss Ellen F. Judd —In this city, 13th inst., Dr. Dana N. Moore to Mrs. Sylvia R. Mudgett, 
both of Halifax, N. S.—J. Foster Jenkins, M.D., of New York, to Miss Elizabeth S. David. 


Deaths in Boston for the week ending Saturday noon, Oct. 14th, 72. Mates, 37—females, 35. 
Accidents, 3—inflammation of the bowels, 1—diseuse of the bowels, 4—cougestion of the brain, 
2—consuimption, 14—convulsions, I—croup, 3—dysentery, 2—diarrhoea, 2—dropsy, 4—dropsy 
in the head, 2—debility, 1—infantile diseases, 4—puerperal, 2—typhoid fever, 4—scarlet fever, 
1—disease of the heart, 3—hemorrhage, 1—inflammation of the lungs, 1—marasmus, 3—mortifi- 
cation, 1—pleurisy, 2—teething, 9—unknown, 2. : 

Under 5 years, 30—between 5 and 20 vears, 7—between 20 and 40 years, 18—between 40 and 
60 years, i11—above 60 years, 6. Born in the United States, 49—Ireland, 17—England, 1— 
Scotland, 1—Germany aud North of Europe, 3—Portugal, 1. 
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Treatment of Cholera at Westminster Hospital.—The line of treatment 
followed in this institution consists of drachm doses of dilute sulphuric acid, 
and also calomel and opium, in doses of five grains of the first, and one of 
the second. Restorative means are resorted to at the same time, but brandy 
is not so largely given as in some other hospitals. 

The cases of diarrhea amongst the out-patients have been extremely nu- 
merous, and the treatment by dilute sulphuric acid particularly successful. 
Mr. Wilson mentioned to us that on Sunday, August 13th, he had had to 
prescribe for almost one hundred cases of diarrhea, Sunday being, besides, 
an unusual day for out-patients presenting themselves.—London Lancet. 


Albuminuria.—It is a curious fact that patients affected with this rary 
are very liable to secondary hemorrhage after operations or any inju 
This is probably due to the peculiar morbid state of the blood inseparable 


from this condition of the system, as it is highly azotized b 


the urea pot 


lating in it, and the divided vessels do not appear to close by the usual 
cess of coagulation and adhesion, probably owing to the deficiency of a fa 
men. It has also been observed that women who are the subjects of this 
disease are very liable to severe hemorrhages after delivery.—Dr. Lees. 
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